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* OF CHICAGO.
Pulmonary consumption, the greatest enemy of
mankind, is not an incurable disease. However, if
fhe unfortunate subject of this disease is to be given
an opportunity to escape the fate of the majority he
must be surrounded by favorable conditions and
must submit to certain necessary rules and regula¬
tions. I deem it an essential preliminary to success
that there should be a happy combination of inter¬
ests and hopes between patient and physician. The
patient should be candidly informed of the nature of
his malady ; of its varied and tedious course ; of its
leading symptoms and complications ; of its danger¬
ous character ; of the possibility of a cure and of the
necessity of his exercising to the utmost his powers
of patience, hope and confidence. On the other hand
the physician must have a wide, varied and exact
knowledge of medicine in general and of phthisis inparticular ; he must know and believe that the dis¬
ease is curable ; he must be kind, considerate, re¬
sourceful, hopeful and enthusiastic and, above all
other qualities, he must be able to transfer his con¬
victions, enthusiasm, and hopefulness to his patient,That this mutual confidence may be obtained and
retained, week after week, month after month and
year after year, until at last the victory is won, or
defeat has been suffered only after every point
. has been stubbornly contested, requires a mostprofound knowledge of human nature and the high¬
est qualities of the physician.
One of the most striking features of consumption
is the progressive loss of body weight, In the pres¬
ence of advancing local affection this is so constant
that it affords a very accurate index of the progress
of the case. Experience has abundantly proven thatin a great many cases it is possible to stay the waste
of tissues and even to cause the patient to gain in
weight by giving careful attention to the diet, and
that under these circumstances the pulmonary trou¬ble is held in abeyance and the local lesions have a
tendency to heal. This being the case it is evident
that the subject of feeding our tuberculous patients
is one of prime importance and worthy of the jnost
careful consideration.
Anorexia and defective powers of assimilation are
present in those cases in which the stomach and intes¬
tines, including their adnexia, are affected by organic
disease. Loss of appetite is also a prominent fea¬
ture in many cases during the height of a febrile at¬
tack, and in a certain proportion of patients without
any obvious cause. However the rule is, especially
in the earlier part of the attack, that the patient has
either a good appetite, with moderate capabilities of
assimilation, or he can receive, digest and assimilate
liberal quantities of food, although he may have nodesire for it—there being a state of apathy rather
than one of disinclination. It is in this last and
largest class that we are able to utilize our knowledge
of dietetics to the greatest advantage, and that this
paper may not be unduly extended my remarks are
confined, in the, main, to this class of cases.
Foods which contain nourishment in the most
concentrated form should constitute the basis of our
dietetic management. In order, however, that the
best results may be attained these must be accom¬
panied by properly selected adjuvants, correctives and
—padding. By the last term I mean certain bulky
articles of food having but little nutritive value, but
which are necessary for the greatest digestive and as¬
similative activity. For many years I have discuss¬
ed this subject very freely with my patients, inquir¬ing into their preferences and sensations and ob¬
taining their opinions and estimates, and the follow¬
ing diet table is the result of my experience. In
practice it is suitably modified to meet the surround¬
ings and other exigencies of the individual case for
which it is prescribed :
MENU.
On Rising, 6 A.M.
Hot milk and Yichy. Hot meat broth.
Milk tea, tea made with milk.
Breakfast, 7 A. M.
Rare steak or loin chops. Mutton chops with fat.
Bacon or ham, with fat.Eggs.
Potatoes, Saratoga chips. Fried mush.
Toast, with cream or butter,Oatmeal, wheaten grits or rice, with cream.
Fruit.
Coffee or coca, made with rich milk.
Lunch 10 A. M.
Milk. Egg nogg. Meat broth.
Stale bread. Zweiback.
Dinner, 12:30 P. M.
Beef, mutton or chicken broth. Oyster or turtle soup.Raw oysters. Raw clams. Fish.Poultry. Roast beef or mutton. Game.
Potatoes. Cauliflower. Green peas. Tomatoes.Celery. Pickles.
Asparagus. Lettuce. Spinach,
Stale bread. Graham bread. Corn bread.
Baked apples with cream. Ripe fruits.
Custard pudding. Pie. Cake.
Milk. Milk coffee.
Lunch. 3:30 P. M.
Milk. Koumyss. Clabber
Beef tea. Thick soup. Meat broth.
Ham sandwich.
Supper. 6:30 P. M.
Thick meat or fish soup.Raw oysters. Cold meats.
Stale bread. Crackers. Graham bread.
Meat jellies. Neufchatel or Cottage Cheese. Fruit jellies.Fruit. Ice cream. Cakes.
Milk coffee. Milk tea. Egg nogg.
Lunch. 9:30 P. M.
Hot milk. Beef tea. Meat broth.
To this list may be added such other foods and
drinks that the appetite craves and are found to agree.
Any article of diet which the experience of the pa¬
tient has shown to be detrimental is to be omitted.
Food should be taken in as large quantity as pos¬
sible. At each lunch from a half-pint to a pint of
liquids should be taken, and at each of the three
principal meals an equal quantity of milk, or of
coffee, tea or cocoa, made of rich milk and cream,
should be ingested. There is no objection to chang¬
ing the dinner hour to 6 :30 p. m., and taking a middayluncheon equivalent to the supper as prescribed.
Meals should be never hurriedly taken and should
be always accompanied by cheerful conversation.
Eating should be made one of the principal objects
of the patient's life.
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The diet should be varied to meet special indica¬
tions or the patient's desires. If there is little or no
fever, and if starch, sugar and fats are well borne,
foods containing these principles in abundance should
be freely employed. If there is much fever, or if
there is apathy or antipathy toward eating the diet
should be composed, mainly, of animal foods and
very concentrated nourishment, with fresh fruits and
vegetables.
If there is a tendency toward flatulent distention
of the stomach or bowels after eating, bread and
other farinaceous articles of food should be taken
sparingly. If the bowels become constipated, fruits,
coarse vegetables, corn or graham bread should be
largely eaten, and if diarrhoea supervenes avoid thekind of foods above mentioned.
At the very beginning of treatment the patient
should be impressed with the great importance of
certain hygienic and regimenal regulations. These
should be fully discussed with him and he should be
made to understand the reasonableness of the rules
prescribed in order that his hearty and intelligent co¬
operation may be secured. The peculiarities of the
patient must be fully weighed but the following
points I consider with every patient.
Consumptives are usually persons who have formed
strong attachments for their home, family and friends
and do not readily adapt themselves to changed sur¬
roundings. For this reason home is the best place
for the majority of these patients. This does
not apply to the comparatively small contingent
of phthisical patients who are always in touch with
their surroundings and who are natural travellers.
With these travel, change of scene and climatic treat¬
ment may be considered, but a change of residence
should not be undertaken without thoughtful consid¬
eration and special advice from the medical attend¬
ant.
The residence should be exposed to sunshine and
sheltered from cold and raw winds. The rooms should
be wrell ventilated, free from draughts and comforta¬
bly warmed and furnished. The home should be en¬
tertaining, pleasant and cheerful. The patient should
sleep alone.
Pleasurable exercise, such as riding, boating, walk¬
ing, traveling, games, etc., and non-exhausting em¬
ployment which interests and does not expose to de¬
leterious influences are beneficial.
At frequent intervals the patient should practice
forced breathing, both inspiration and expiration.
As a measure of the serial capacity of the lungs he
should count aloud as many as possible without tak¬
ing breath.The clothing should be light and comfortable.
That next the skin should be of wool and of fine text¬
ure. In cold weather the clothing should be sufficient
to prevent chilliness, and the chest should have extraprotection.
Once or twice weekly the patient should have a hot
sponge or tub bath. The surface should be quickly
rubbed to a glow and enveloped in warm woolen gar¬
ments. The bath-room should be comfortably heated.'
Should night-sweating supervene, bathe the surface
with very hot water or vinegar and, after drying, rub
with flour, starch or other absorbent powder.
Twice a day there should be applied to the surface
of the chest a stimulating linament, composed of
equal parts of turpentine and oil of hyoscyamus or
oil of sassafras. Mustard plasters and hot applica-
tions may be made use of for the relief of local pains-These failing to give relief, small blisters may be em¬
ployed.
The cough should be restrained as much as possi¬ble arid endeavors made to expectorate with every
effort, A dry, irritable cough, without expectoration,
should be held in check by proper remedies.
The sputœ should be received in a cup containing
a quantity of moist absorbent and antiseptic mate¬
rial. The contents should be removed once or twice
daily and the cup cleansed. Moist antiseptic cloths
may be substituted for the cup. The cloths and the
contents of the cup should be burned.Catarrhal colds should be avoided by every known
means and if they occur they should be treated writh
the utmost care and the treatment continued until
the disappearance of every trace. The patient should
consult his physician at once upon the appearance of
new symptoms, the significance of which may be un¬
known to him.
The patient should observe and record carefully his
condition from day to day upon suitable blanks ; such
records afford information of the greatest value informulating prognoses and lines of treatment. He
should bring them along when he consults his physi¬
cian. "With careful instruction an intelligent pa¬
tient may become," to a limited extent, "his own ob¬
server and, to a certain extent, his own medical at¬
tendant" and to his advantage.
163 State St.
DOMESTIC CORRESPONDENCE.
Laboratory Work in Medical Schools.
One of the most interesting papers presented at Detroit
was Dr.Vaughan's earnest plea for more laboratory work in
our medical schools, read before the Association of Medical
Colleges. The course of study is now lengthened to four
years, and the term of nearly all medical schools is now
more than six months. There is time for this work. The
European medical education is superior to the American
only by the facilities which it offers in laboratory instruc-
tion. It is for histology, pathology, bacteriology, clinical
diagnosis and multiple dissections that our young medical
men go to Germany.
The method of instruction at the bedside is recognized by
educators as essential. This is only possible in large cities.
The study of chemistry, pharmacology, histology, pathology
and surgery in the laboratory could be as perfectly carried
out in a village of ten thousand inhabitants as in a city of a
million. Yet the laboratory method of teaching has not
been undertaken in the majority of medical schools.
In speaking of proposed laboratory work, the writer was
informed by an old college man that the time for labora¬
tory instruction had not come, and that this was the age of
clinical teaching. This is a position that can not be main¬
tained. The universities are establishing courses preparatory
to medicine and leading to the B. S. degree, in which labora¬
tory work is a prominent feature. The men who have com¬
pleted these courses are going into our medical schools and
they are loud in their denunciation of the antiquated man¬
ner in which medicine is taught. They are forcing attention
to the methods of instruction and proper sequence of studies
and some of them are now able to demonstrate the more
rational ways of teaching in their own class rooms.
It has been asserted that our average medical student
can not and will not do laboratory work. This is an error,
as the teaching of chemistry during the past ten years, at
Downloaded From: http://jama.jamanetwork.com/ by a GLASGOW UNIVERSITY LIBRARY User  on 05/19/2015
